MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT ar PUBLIC HEALTH AND WELFARE

Registration District No. g ;.9.6___J’rimwjegmriflari District Ma. éd.‘(.%_lag istiat’s No.
1. ’ul“lalﬁﬁﬁ Mm‘ 13 1963 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence. before

6. COUNTY St. Charles » STATE My ggourl » COUNTY G, Charles -*dmision)
b. CITY(If outside corporate limits, give TOWNSHIP only] c. CITY

ORt OR
ToWN  O0'Fallon, Missouri TOWN Q'Fallon, Missaouri
c. FULL NAME OF (If:NOT:In hospﬂal, glve location]. d. STREET {If outside, give location)}

NS QR St. Mary's Institute 204"86¥th Main St.,0'Fallon,Mo.

INSTITUTION

=63-017246

STATE FILE'NUMBER

DO NOT WRITE

ON.THIS STUB AMENDED

V5300
Rev. 4/59

Length of stay in 1b,
1% yrs.
Inside Limits

Yes§gl No[O

Inside Limits
Yo [f ‘No- T
Retside oy Farm
‘Yes-[J- No |

'e9al
2p92/

3 3. gmﬁ OFﬂDECEASED Fll‘sl Middis
veeorriMSister Inez Marie (Virginia)
4/
o

DATE AMENDED

Last
Prize

4 _Dggs Monh ~_.Day
DEATH May 5
7. Married I -Mever -Marrisd [e. DATE OF BiRTH | # AGE (last birthday) | IF LINDER 1 YEAR

Widowed [ Divarced:[] | May, 27 s '63 49 Months | Days
10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and siate or coundry).| 12.. CITIZEN OF :‘WHAT COUNTRY

0'Pallon, Missouri | u.S.

14, NAME:OF HUSBAND OR WIFE

Yoar

1963
IF UNDER:24 HR
Hours *|  Min.

5. SEX 6. COLOR ORRACE
Female White
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if.retired)

Teachery
13a. FATHER'S'NAME

Severine Prize (deceased)

18, WAS DECEASED'EVER.iN U.5, ARMED FORCES? 14
(Yes, rﬁomr unknown} ,(If-m._gi_ve war ot dates of servi

5
L]

135, MOTHER'S MAIDEN NAME

Gertrude Roeper

SACIAL S IDIYY. Ry 17. INFORMANT Address 204 N- Main St .
Sr. Mary David,C.PP.S., O0'Fallon, Mo.

18. CAUSE OFPRREAIH (Enter only one cause per line for:(a}, {b), and (c],

INTERVAL BETWEEN

T I. DEATH WAS CAUSED B & ONSET-AND DEATH
_ IMMEDIATE CAUSE (l) /

ﬂ 2/]/(' .

PART- 11). If cdecessad was female was
there a pregnancy 'in last 90 days.

]_ 0 Yes ] 0O UnPaown
niury in PART | or PART 11 of item 18.)

7

DOCUMENT

Conditions, If sny, T OUE TO:(b)
which, swave rise to P
above cause ),

stating, tha w

lying cause lm DUE TO (c)

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal -
° disease CDI‘IdIﬂOI‘I given in PART 1 (a)

wl
Q
la]
<
wf
[
w
<z

20b. DESCRIBE HOW.INJURY OCCURRED. (Enter nature of

19, WAS AUTOPSY
PERFORMED?

202 ACCIDENT . SUICIDE
' an) ’ O
YES' OO Nm

HOMICIDE
O

g
=
e
<
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o
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W
T
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1z
O
w
z
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=
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20c. TIME. OF
INJURY

Hour
am.

Month, Day, Year

_P-ITI-

30d-_|NJURY OCCURRED
WHILE AT"WORK []
NOT WHILE AT WORK [

~ MEDICAL CERTIFICATION

0. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION

tarm, fattory, streét, office bidg., efc))

196 WLM liot -saiw [T, alive &
nf on_the date stated above, and fo the best;of my knowledg|

J 2(} P }Jd
(Degree or tltle) 22b. ADDRESS
= é LOCATICIN (CIZ. mwn,%

OR
TYPEWRITER RIBBON

21, i attended. the deceased fro

om ‘the causes stated:
Death occurred at. ¥ ¢ =

22¢; DATE SIGNED

S 743

{Srate)

USE BLACK INK

/.

-
NAME . OF CEMETERY: OR: CREMATORY

~EROULD READ

Z3n. BURIAL, CREMA]
EMOVAL [S

N, [Z3el0ATE
T FLINEH.AL DIRE ABDRESS |

‘| 25. DATE

O, BY'LOCAL REG

z/bz

en Reverse Side)

BY AFFIDAVIT OF

TEM NO.

1 Ernbal




STATEMENT..BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No 5/:72/3/
P: O. Address O 75'@%—\/\, W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If thls body is. not embalmed fact should bé so stated abéve.
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